RESULTS

Morphologic Findings
Histologic findings in patients with chronic endometritis are summarized in Table 1 . The endometrial glandular epithelium was proliferative in 4 patients, secretory in 5 patients, and indeterminate in 16 patients. A consistent feature was a prominent lymphoplasmacytic infiltrate in all cases of endometritis (Fig. 1A, B) . The ((2) , and occasional stromal hemorrhage and edema (13) . H&E. x40 (A); x I0 (B,D); x20 (C).
casionally, prominent stromal lymphoid aggregates were noted in some patients with and without endometritis (Fig. 1B) . Although lymphoid aggregates tended to be slightly larger in patients with endometritis, this finding was neither specific nor reliable. A stromal neutrophilic infiltrate was similarly found in 100% of patients with endometritis (Fig. 1C) (Fig. 2) . The distribution of CD3 positive cells in chronic endometritis patients was similar to that of control patients, which was predominantly stromal (Fig. 3C,D) . CD20 positive cells were mostly seen in subepithelial and periglandular aggregates (Fig. 3A, B) . Occasional no significant correlation between lymphoid aggregates and the diagnosis of chronic endometritis. 1, 11 Traditionally, the presence of an unspecified number of plasma cells in the endometrial stroma is used by pathologists for the diagnosis of chronic endometritis. 1-8, In this study, the presence of at least 2 plasma cells was the minimum requirement for the diagnosis of endometritis. Several investigators have emphasized the shortcomings of such limited criteria and have urged further evaluation. 6, 7, 9 To the best of our knowledge, the relationship between B lymphocytes and endometritis has never been addressed. B cells are the precursors of the antibody-producing plasma cells. mechanism for menstrual dysfunction, which is considered to be the most common presenting symptom in these patients. Furthermore, they have the ability to produce a variety of cytokines and growth factors that could have a harmful effect on pregnancy. Spontaneous abortion, infertility, and ectopic pregnancy are reported to be more common in these patients. 1, Although the leukocyte quantitative method performed in this report is somewhat crude and time consuming, it has an advantage over automated image analysis techniques in which variations in staining intensity between sections and non-specific or background staining can affect results. In addition, biopsy specimens are usually not large enough and would not be sufficient for additional studies. The authors have taken extra care in the method of quantitation to reduce the potential for errors as much as possible.
The search for plasma cells remains the hallmark for the diagnosis of chronic endometritis.
However, the data of this study suggest that immunohistochemical detection of other immune cells can provide important information not otherwise obtained by conventional histologic techniques. Although further confirmatory studies need to be performed, it is tempting to speculate that the identification of large numbers of B lymphocytes in the endometrium could be a useful and easy tool in diagnosing subclinical or progressing endometritis in which plasma cells cannot be detected or are rarely identified.
